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‘ B SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ |
Name of Offering E check if this is an amendment and name has changed, and indicate change.)

_ Chinamerica Fund LP Units of Limited Partnership Interest
Filing Under (Check box(es) that appiv): [} Rule 504 ] Rule 503 [k Rute 506 [ ] Section 4(6) ] VLOE AL
Type of Filing: [] New Filing §7] Amendment e

A. BASIC IDENTIFICATION DATA o e ;\ -

{. Enier the tnformation requested about the issucr

Name ol fssuer ¢ (:j check if this is an amendment and name has changed, and indicate change.)

Chinamerica Fund, LP N ”“‘;;’,/’J//)
Address of Executive Offices {Number and Street. City, State, Zip Code} Telephone Number {Including’Aréa Code)
2909 St Andrews, Richardson, TX 75082 972-690-1177 -/
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number {Including Area Code)
{(if different from Executive Offices)
SAME -

Briet Description of Business

To Fund Investments in Portfolio Companies

Type of Rusiness Orgaﬁ ization

[T} corporation [X] limited partnership, already formed [[] other (plcasc specify): AUG 3 zﬂ
[T} business trust [} timited partnership, to be formed 0 81&
Moanth Year SON
Actual or Fstimated Date of Incorporation or Organization:  [OI] [ [4] [ShActual [] Estimated FINANCIAL
Jurisdiction of lucorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:
CN for Canada; I'N for other foreign jurisdiction) @g

GENERAL INSTRUCTIONS
Federal: :
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CTR 230,501 et seq. or 15 US.C.
774163

When o File: A notice must be (iled no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, 1f received at that address after the date on
which if is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (8} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed sigaatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto. the information requested in Past C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This norice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are o be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal sxemption. Conversely, failure to file the
appropriate federat notice will not resuli in 2 foss of an available staie exemption uniess such exemption is prediciaied on the
fiting of a federal notice.

. Persons wha respond to the collection of information contained in this form are not
SEC 1872 (8-02) required to respond uniess the form displays a currently valid OMB control number. 1of®
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| ABASIC IDENTIFICATIONDATA

2. Enier the information requested for the foltowing:

o kach promoter of the 1ssuer. if the issuer has been organized within the past five years;
¢ Fach bencficial owner having the power to vote or dispose, o direct the votc or disposition of, 10% or more of a class of equity securitics of the issuer.
o Lach execulive officer and direclor of corporate issuers and of corporate general and managing partners of parinership issuers; and

o bBach general and managing pariner of parinership issuers.

Check Box(es) that Apply: G Promoter D Benetficial Owner D Executive Officer [ ] Director @ Generai and/or
. i A - i 3 .
Chinamerica Partners,LP Managing Partner

Full Name (Last name first, if individual)

2909 St. Andrews, Richardson, TX 75082

Business of Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [T} Beneficial Owner [ ] Executive Officer 7] Director ] General and/or
Managing Pariner

Full Name ¢last name {irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [[1 Beneficial Owner  [] Executive Officer [ Durector [} Generat and/or
Marnaging Partaer

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. Stale, Zip Code)

Check Rox(cs) that Apply: D Promoter B Beneficial Owner {:{ Executive Officer l:l Director D General andfor
Managing Partner

Full Name (Last name firsi. i individuah

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter 7] Beneficial Owner {1 Exccutive Officer 7] Director [] Generat andfor
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: [1 Promoter [ ] Bencficial Owner [} Exeeutive Officer ] Director [} General and/or
Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address  (Number angd Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter [} Bencficial Owaer [} Exceutive Officer [ Director M Generat and/or
Managing Partner

Full Name (1.ast name first, if individual)

Business or Residence Address  (Number and Strect. City. Staite, Zip Code)

{Usc blank sheet, or copy and use additional copies of this sheet, a8 necessary)
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1. Has the issuer soid. or does the issuer intend to sell, to non-accredited investors in this offering? s O E
Asswer also in Appendix, Columa 2, if filing under ULOE,
2. What is the minimum invesument that will be accepted from any 1I0divEdUAIT oo, $100,000.
) Yes No
3. Does the offering peemit joint 0Wnership of @ SINEIE UIET ooooooveoeeeeeeeeeoee oo eeee oo oeeeoeeee oo X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ha person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. ¥ more than tive (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,
I'ull Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
211 N. Robinson, Suite 200, Oklahoma City, OK. 73120
Naine of Associated Broker or Dealer
Capital West Securities
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check ~All States” or check IMAIVIAUAT S1BEEST v iverri ittt b 1ottt es st b e et e et s raenesis [ All States
Al A [AZ] AR]  [CA] €6l [ mBE B FO ©Ga EHY O
4 0N Oa S| [KY] Lal  [ME]  MDP  [MA] MO MN]  [MS] (MO
M M N My N M XY N N om0 K O
TRi 5C [sh T~ 4 uT] V1] [VA] [WA [Wv] wil Wyl

Fafl Name (Last name ﬁrst; if individual)

Rusincss or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associaied I3roker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIAUA! STALESY i rcrie et sceces v e s eses e b s cares seassresssessesesensssmssrat s erratascnsissnsan [} All States

[AL] [AK] [AZ] [AR] [CA] [col [CT
[xi] [S¢) [SD ™ O0x1] I Mo A A Y [ &Y [FR]

Full Name (ILast name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Iniends to Solicit Purchasers

{Check “AY S1a1e5™ 0F Check INAIVIAUATI STALESY vt iisririse e trer st rirr e aesssessvaasssteseioaesratsseseressstssaassassasesenesasassrsrresinnn 7] All States
TAL] Tax] TAZ] [AR] [CA [CO) CT] DE] [bCl TL [Gal [HY [1D]
1] [N 1A ] XS] [KY] [LA] [ME] MD ™Mil MN] M8 iMO]
MT NE NV W NT] M NY NG o] [OK] [OR PA
[RT] (5¢] 5Dl [N X Ut V1] VAl WA WVl (Wil [WY [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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VESTORS PXPENSES D USEOF PROCEEDS

G OFFERING PRICE, NUMBER OF IN

i

1. Enterthe agprepate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [TJand indicate in the columns below the amounts of the securities offered for exchange and
atready exchanged.

) ) Aggregate Amount Already
Type of Security Offering Price Sold
Bt et h ettt n st er e e ettt ee et ee et e et ee et oot $ 0 $ 0
BLQULY oo st et bt b et E sttt se e et enen e $ 0 $ 0
[T Common [ Preferred 0 9]
Convertible Securities (IeludiDE WaITANIS} .....o.riirierrtrererenteer s rcss s etesasesiscns s snse s sres s s s
PATNETSHID THLEIESTS ©ovvevstiviivteis estesissesasstsmseaseessseseessrerssrese et resrseesesseceseseeassassassessessessatesesssssesssesseses $25,000000s5 3,2950000
Other (8pecily J e e 0 $ 0
TOTAL oot caveseeses e smtss AR AR R8RSt enee e $25,00000053,950000
Answer also in Appendix, Celumn 3, il filing under ULOE,
2. FEnter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on ihe total lines, Enter 07 if answer is “none™ or “zero.”
Aggregate
Number Doliar Amount
Investors of Purchases
ACCIEAIIET IVESTOTS 1uerimiririir st a s rtre sttt eae s s eeraseat s breats s s as et et eh et st s et et b s rem s ot eabesesepesaasnsrebese 1z 3 3,950000
Non-accredited Investors ... 0 $ 0
Total (for {ilings under Rule 304 OnTY) e s ses s sssvssessssessonas 0 ¥ 0
Answer also in Appendix, Column 4, it filing under ULOE.
3. Ifthis filing is for an olffering under Rule 504 or 503, enter the information requested for all sceuritics
sold by the issucr, io date, in offerings of the lypes indicated, in the twelve (12) months prior to the
first salc of sceurities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Ollering Security Sold
Rule 505 0 Y
RUIE S04 v ee oo et ettt 0 s O
Total oo 0 s 0O
4 a. Furpish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AZCTILTS FEES 1ivtirssrrieririrreereeereeemrnesesaeereeasneaescsnees bt seosesenesmanssarerseaereseasesteamssessebasnsnsssnsshencesnsssssmeos $ 0
Printing and FAZIAVING GOSN v ceiese et estosses stnire s s eaescassssss sssasssssssevss torssssosssassssessnns $ 10,000

$ 150,000

U

23

X
ACCOUMEITG FEES Lrrueriteueaseeeeeecoseaetres s essresseneseecs s eeesseanss e ess e s resea e st s b aesr s s e seataraeae oo rerpaeson et ne e eansessirensanns X $__20,000
EERIZINECTING FRES 1o oot eve s veeen e eees e reses s ssaresssas s om s seas s s s ss s s s s e A2 et et ness s i rsnnens J s ¢
Sales Commissions (specify finders™ fees separately) e $1.,000,000
{ther Uxpenses (identify) Gen. Admin, Due Diligency, Travel [z 70,000

TOTAT cviriiveeicriieireeriae s e teres et aascreneseasesavaseate e restens aRab e et ek e b sarat SRR aReTEeds A b ek £t E e A eE Bep e d2e 4 Saeebeea e beeteerennesanrabers X $1,250,000

R )




b.  Enter the difference between the aggregale oflering price given in response 1o Part C — Qucstion |
and total cxpenses lurnished in response to Part C — Question 4.a. This difTerence is the “adjusted gross

PTOCECAS L0 LN ISSUOT. 1ottt imeis ettt ettt s e st et ns et ettt searese s st ea s s bene et es st st s s bt ns $23 » 750,000
5. Indicalc below the amount of the adjusted gross proceed to the issucr used or proposced to be used for
cach of the purposcs shown. {1 the amount (or any purposc is not known, (urnish an cstimatc and
cheek the box to the lefl ol the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issucr sct forth in response to Part C — Question 4.b above.
Payments Lo
Officers,
Dircclors, & Paymenls Lo
Affilialcs Others
SAIATIES NG FEES ...voviiireiecre et e oot ch s et et e s Oos
PUTchase OF TEAL @SLALE ....ovvioiieiiivieee ettt et ettt ettt et ss et en e s s snanetesrasenenncarass s s
Purchase, rental or leasing and installation of machinery
ANA EQUIPITIENT 1ottt et ri et es e eetea et s tet et ebes e sebesteseta st ans o4 s ebaestaeset et et anasensnens s eseasesesesenessss s nesnsesbens s e
Construction or lcasing of plant buildings and fACTHLITS 1oovvvioiverer e eaese s 1% s
Acquisition of other businesses {including the valuc of sccurilics involved in this
ollering thal may bc used in cxchange for the asscts or sccuritics of another
ISSUCE PUTSUANL L0 @ MICIECT) wovivivivrereressisiseresersssee et esesss et esssassssssesasosebsssesesesesass s ressnsoserabesssssnsesasoes s s
Repayment 0 indeBIodness . 1% s
WOPKINE CAPILAL ... ittt ettt sas bbbt e e es e b s b sn s e s ae st et ettt eme st eas et s eaen Mms s
Other (specify): Nanagement fee 2% NAV per ANUM X $ 500,000 s
Investment Capital mw¥]$23,2500q9$
Column Totals }E $23, 7500% $
Total Paymenls Listed {column totals added) ..o [}_5] $23,750,000

The issucr has duly causcd this notice Lo be signed by the undersigned duly authorized person. [fthis notice is (iled under Rulc 505, the following

signaturc constitutes an underiaking by the issuer to (urnish Lo the U ccuritics and Exchange Commission, upon writlen request of its stalT,
the information Turnished by the issuer to any non-accredited nvestor puysuant 1o paragraph (b)(2) of Rule 302.

Datc
July 21, 2004

Issucr (Print or Typc) —l Si
Chinamerica Fund, LP/
Namc of Signer (Print or Typc) / / M

t

Beau Johnson " —"

igner (Print or Typc)
naging Member General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors Amount

Yes No

AL

AZ

AR

CA

i
Walner&and
00,000

|00, D80

Co

CT

DE

DC

FL

GA

HI

D

IL

J
PR ershp
100,000

IN

100000

TA

KS

KY

LA

ME

MD

MA

MI

MN

MS

7 0f9




2

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

|

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

MO

MT

NH

NJ

NM

NY

NC

ND

OH

OK

T»?:rfners‘m'?

150,000

OR

E\o0, 000

PA

RI

Tartnersh
$ioopo0

2,600,000

X

Fartnerani e
§l00,000

00, 000

uT

VT

VA

WA

NAY

WI

8 of9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

b
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Parknershie
160, noo

oo, 000

Co

CT

DE

DC

FL

GA

HI

D

iL

ership
160, 000

100, 000

IN

TA

KY

LA

ML

MD

MA

Mi

MN

MS

70f9



Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of ]
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
9 of9 -




